to point under the skin. He was admitted, the cold abscess was curetted and Rimifon 150 mg. daily was given for fifty-one days: during this time the movement of the shoulder recovered partly. However, a few weeks afterwards a sinus began to discharge. A combined course of Rimifon and streptomycin was started and continued for thirty-one days. Early during the course partial synovectomy and capsulectomy were performed. Much caseation and necrosis were found: the cartilage was intact but rough and oedematous. Abundant, tuberculous granulation tissue was reported on microscopy. He was discharged with full range of movement six weeks after operation and has kept well since.
The following points about these patients are worthy of note:
(1) Both patients received the most careful constitutional treatment according to the principles which have previously made success in the treatment of skeletal tuberculosis possible.
(2) At operation gross tuberculous changes were present, especially in the second patient, in spite of considerable previous antibiotic treatment.
(3) Some recovery had been made by both patients but this was greatly accelerated by operation.
(4) These operations depend for their safety and success on constitutional treatment and the conditions which have previously been needed for the treatment of skeletal tuberculosis.
Mr. E. T. Bailey agreed with Mr. Wilkinson that one should always aim at obtaining mobile joints, in adults as in children. A fixed joint should no longer be regarded as the only. final remedy.
Mr. Wilkinson had mentioned a period of waiting before operation. Was it not possible to operate at an earlier stage still with the aid of chemotherapy?
The President said that treatment of early tuberculosis of major joints by operation combined with antibiotics had aroused universal interest and demanded careful and prolonged follow-up.
Mr. Wilkinson, in reply, said that there was one difference between adults and children. In children the cartilage seemed to go last; it survived for a long time, whereas with adults the results were, so far, disappointing, and the cartilage seemed to go rather early.
He agreed that operation should be performed before destruction of the joint took place. Early operation should be avoided unless there was a threat to the joint, because the operation would be much safer if adequate time were allowed for proper constitutional treatment. The introduction of constitutional treatment for skeletal tuberculosis thirty years ago was a greater advance than the introduction of antibiotics at the present time. The antibiotics might well reopen possibilities of surgery to save function. I have used a metallic prosthesis for some time now, for all cases of hip arthroplasty including amputation cases.
The 6 cases herein presented demonstrate the use of such a prosthesis in patients with osteoarthritis of the hip on the same side as the amputation, on the side opposite to the amputation and in double amputations, both above and below the knee. Post-operative care.-Since in amputation cases the usual traction in balanced canvas slings is impracticable, the likelihood of dislocation at the hip is assessed before the patient leaves the theatre.
Section of Orthopedics
If it is likely to dislocate, a plaster spica is placed on the stump for three weeks. Otherwise, a spica crepe bandage is sufficient. The stitches are removed in three weeks, and more vigorous muscle exercises continued for a further two weeks, after which the patient returns to his artificial limb, and walking usually becomes free of pain. Acrylic Arthroplasty of Interphalangeal Joint.-F. G. WARD, F.R.C.S. W. P., aged 31. Civil Engineer. On January 11, 1952, whilst playing Rugby football he dived into a loose scrum and injured his right middle finger. On February 11 he was referred to the Orthopedic department, Ashford Hospital, previous reduction of dislocation having "failed". Clinical and X-ray examination showed an unstable fracture-dislocation of the proximal interphalangeal joint. Reconstruction of the base of the middle phalanx was considered impracticable (Fig. 1) .
With the assistance of the dental mechanic a clear acrylic prosthesis was modelled from a cadaver's phalanx and from an X-ray of the middle finger of the left hand. The dorsal surface of the prosthesis was made flat to prevent rotation.
At operation on February 28 the proximal interphalangeal joint was exposed by a lateral incision and completely dislocated after division of the proximal attachment of the collateral ligament and 'capsule. The base of the phalanx with the exception of the dorsal lip was replaced by the acrylic prosthesis (Fig. 2) .
After a week in plaster incorporating middle and index fingers in the position of function and three weeks with the two fingers strapped together, free use was permitted with physiotherapist's encouragement.
